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w Food Establishment Inspection Report Page_| of 1
INSPECTION| R8N | TYPEIGRADE INSPECTION DATE ESTABLISHMENT NAM
[Reguar T Ol /I8 ; 20I¥ I CHUN Gi“G(WA RESTAURANT

Follow-up r)q TIME IN TIME QUT _ |PERMIT HOLDER
Complaint J RATING "%D PM 4‘-0 fm C'-H’O, YE'_ON S“—
Jinvestigation D SANITARY PERMIT NO, LOCATION (Address) I
[oter 1F0026¢3 UNTS (G /il SR bLDG , UPPEF- UMD
. ESTABLISHMENT TYPE AREA TELEPHONE _[No. of Risk Factorintervention Violations RISK CATEGORY
RESTAURANT 3 (47 - 46k ;!No of Repeat Risk Factor/Intervention Violations
DBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTION

Circle designated compliance (IN, OUT, N/O, N/A) for sach numbered itsm.  Mark "X* in appropriate box for COS andior R,

PTS = Demerit paints

IN = In compliance OQUT = Notin iance N/O = Not cbserved NJ/A = Not e 205 = Corrected on-site during inspection R = Repaat vialation
lﬂmﬁiance i!tmus |Ew ﬂ i?ﬁg ompliance Status =
‘Supervision emprenen ~ Potentiaity Hazardous Food
1 | @ Perscn in charge present, demonsirales 6 18 §INJOUT NA Proper cooking time and temperatures 5]
knowiledgs, and performs duties 17 OUT N/A Proper reheating procedures for hot holding []
Emploves Health 18 JIN OUT NA Proper cooling time and temperatures 8
2 | Management awareneas; policy present [:] 18 NIA Proper hot holding temperatures 8
3 ouT Proper use of reporting, restriction & sxclusion [ 0 NIA Proper cold holding temperatures 8
Good H}glenié‘ﬁﬁces 21 N NIA Proper data marking and disposition [:]
Proper eating, tasting, drinking, betsinut, or
4 OUT NA NI | o use _ Consumer Advisory
5 OUT NA NO |No discharge from eyes, nosa, and mouth 8 :
Preventing Contamination by Hands N @ na  [Consumer Advisory provided for raw or 6
e undercooked foods
& [N Na NO [Hands clean and properly washed ] N ” _
7 In A {No bare hand contact with ready-to-eat foods or 6 Highly Susceptible Populations
a ed alternate method property followed 23 v our Pasteurizad foods used: prohibited foods not 6
Adequate handwashing facilities supplied & 6 affered
accessible Chemilcal
Source i ey
[Food obtainad from approved source 3 24 [N our @ };’ood additives: approved and propesly used 8
Food recsived at proper temperatura 8 25 ouT Toxic substances properly identified, stored, 6
Eood in geod condition, safe, and unadulterated| 6 _ used
Required records available: shellstock tags, 8 ___Conformance with Approved Procedures
site destruction Compliance with variance, specialized
fion from Contaminafion i |'" OUTRE)  |process, and HACCP plan g
13 [N A |Food separated and pl.'u - - g— Risk factors are improper practices or procedures identified as the most
14 IN e i?wﬁ?ﬁsm?m?;rpmlf?d prevalent contributing factors of foodbome iliness or injury. Public Health
N y . & P
15 jNJOUT served, raconditioned, and unsafe food 6 intarventions are contro! measures to pravent foodbome iliness or injury

Good Ratall Practices are prevaniaiwe measures to controt the introduction of palhogens chemicals and phwical ob]euts into foods

[Compllance Status .
= Safe Food and Water Use of Utensiis
27 Pasteurized aggs used whare required 1 40 In-use utensils: properly stored 1
28 Water and lce from approved source 2 41 ha ndlod. equi and linecis: properiy sloged, diisd, 1
20 Vanance obtained for spacialized procassing methods 1 42 Single-use/single-service articies: properly elored, used 1
Mmﬂmmnm 43 Gloves used properly 1
30 Proper cooling methods used, adequate equipment for 1
s temperature conirol 1
31 Plant food properly cooked for hot holding 1
32 Approved thawing mathods used 1 1
Thermometer provided and accurats 1 1
Food tion =]
34 | —==JFood property labeled; ariginal container ~ I T T1 2]
revention ood Contamination 2 |
Insects, rodents, and animals not present 2 2
'ontammuon prevented duning food peparation, storage & 1 Tollet facilities. properly constructed, supplied, & cisanied 2
Personal cleanliness 1 arbage/refusa propery disposed; facilities maintained 2
iping cloths: properly used and stored 1 52 Physical facilities instalied, maintained, and clean 1
Washing fruits and vegetablas _ 1 Adequate ventilation and lighting; des_lunatad areas use 1
| have read and understand the above violation{s), and Documents and Placards
| am aware of the corrective measures that shall be taken. 54 |  [senitary Permit, Health Cartificates validandposted | | | 2
|Dah:
cpetEn Vi I S S |
5 Follow-up Date

|Follow-up (Circleone): YES NO
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IESTABLISHMENT NAME LOCATION {Address)

CHUNGGIWA  RESTAURANT ONITS 15 /1lp SRR BLDG, UPPER TUMON

INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
0) + (% 201% 130002693 cio, Yeon Sit

TEMPERATURE OBSERVATIONS

ltem/Location Temperature {° F) Itern/Location
| WOOKED Kmpt [/ STNE 10f [749.0

A SaULD / UPRIGHT < /LM 29.0
MANATE) kALt (fW) / SHeF 32.9
MIAED EAFOOD MIX (RAW) fuPRicHT CHiLLER 45.5/45.0
Raw VHEWED ECC / WHELF UNGER VTOVE g4.c
COOKED RICE / COUNTER TDP 173.5 /1590

Temperature {* F)

ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS T

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Caode.

A RECULAR INFPECTION WAL (ONQUCTED TDAY IN REFCFONTE T OMPLAINT
NO. 18-0470 REGCAROING FRESENCE OF COCKREMCH N B FaciLTy . BviPenice wis

PRING T0_SULPIRT THE COMPLAINT DUAING THIC (NSPECTION , AND THE FFOUSWAG
VIQLATIONS WERE ObSPANED -

|__lPeRson-t- ctmree (pic) DIv NoT NEMONSTRATE KNOWLEVEE oF TE Gt Foy)

CoyE.

Pie StAl, JeMOENSIVATE KNAWILEYG6E AF THE GUMn FavY) CE T ENGIAL AT
T SAFET] PRACNOEY AAE" BEING NP UMENTED,

2 _|ND EMAJYEE thean foucy 1S IN PLACE.
EMALIYEE METH foliCy Sthe AG 1 PLACE To ENSURE mmu:dr, )

| ireper exCuSIon mn MEORQUN P SICK. BMPLIYEET -

(o |ONE EMPLOYEE DIN NOT Wizt dBR (NDS AMTER nOLING A WIING 1 )Tk

ANO &Frmﬁ_%z&m;mmmmﬂm% DO N wiAH R Hvmde
mn'r’gml_ﬁ_aﬂ_é_ pUNG g Aw PO,

HrnDS il bE pROPEALY WRIEY wieN cranNeis TASIS Tp PREDENT ]
ONTAMINADIN OF Fown (bY bl .

i depa%an; 'Em‘ura g comp:y may result n

the Immediate suspamlan ol the Sanlhry Permit or dnwngrade i mkmg to appeal the ruult of any nnticu or Inupocﬁon findings, a written request for hearing must be
submitted to the Director within the poricd of time established in the notice for corrections.
Parson in Charge (Print and Sign)

Date;

DEH Imn.:uecmr:-Prir;:l?{u-tpinsIun)ﬁ{u '/D‘éurf?l I y
LN Ayt A / R- ORIAOD (- o1 /&)1y
{
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ESTABLISHMENT NAME LOCATION {Address)
CHUNGGIWA BESTAURANT UNITS 115/H6 STAR BLOE , UPPER TUMON
INSPECTION DATE SANITARY PERMIT NO, PERMIT HOLDER
Ol ;1% ; DI (F0002¢ §3 <Ho, YEON SiL
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS necT

8-406.11 of the Guam Food Code.

Vioiations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

1IN0 sSteNAse Petvipen PR Al Hmmwnzfmlc SINKS . ND PATER TOWED

4

V6

Pyﬁ-c&*o‘ .

le&“l' (N TIE [TNDW/SHING QN&WME@LL&MM&

Ao EDWATE rirOwWAIHING FAUUDIES Sl bE PROVIDEY) AND SILNACE

SHAL  bE W.SMLE/AVMMMMMF Kr:eum HAND WATHAS -

1A

14

AE , R

W

ﬂmdé m?m 1Y) DRY

FIrr) CONTACT SUABACES STOU. BE CLEAAED D SN ITT2ED B

IN A FropEALY Dl

eNsurg Ttnr PATID Gen¢ ME

uAHhNE Thzm wmémzauﬂ_ulzm&wm_[wm[e

Remeve) rf)m DESMIYED.

) ImuneE Pawn )

) Fme ummmmvmm—wmwmﬂm-

’uﬁF R _Co nmnn\fé,

Pl /TCs P10 Sthal, bF KEPT AT INTERAVY, TEmPErATUAG oF- 4% R

BEN Frfl QLD toLn0if D PLeeT /UM PATHDEEN Ghowt-

submitied to the Diractor within the period of time astablished In the notice for corrections.

N meoﬂe—'\w 24 HAS DID

on the Insp tify vio b ta specified by the Departmant, Fallure to comply may result in
¢ immediate smpemkm ol tho Snnlury Permii or doumgrade it mklng to appnl the ruult of any noﬁca or Inspocuon findings, a written request for hearing must be

Date:

IPqnon in Charge (Print and Slg
: e—-Q‘-L([ / - f L AP
EEL".'W%'“?J / R. orioN00 Uy 01/18 /20t%
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ESTABLISHMENT NAME LOCATION (Address)
CHuNsGIwhA  RECMURANT UNITE gfne ok bLoc, UPPER  TuMmoN
INSPECTION DATE SANITARY PERMIT NO. FERMIT HOLDER
o1, 18 ,Jol¢ 170003683 CHO « YEON JIL
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS SORRECT

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

NI HAVE IATE MARKING.
PHE/TTS Fos0 Shiv, bE OATE -MARKED (F KEAT IN AETRIGEIATIIN FIR.
MueE AN a4 HOURS 1) P SURE ivig DUPoS(TION.

| 22 N0 Cisumigr AOVIstRY PRayiDED FIR AW JUNDRRCIDIKEY E66S BEG SERYED

WiTH: (b imar ANGD <Tuf.
o 1ERE IF

e PHTEND AL B PripL.afng IWAIESS Beam TATING W/ummm
32 |Ran GEEF BEING imPROPERY THAWERD i THE BOTTOM rimthon SHELVES .

AP poviE) TIYWING METIIOY SHAL F WD B LT The GLewTH IF

PATHDGENS A8 TAINS.

2% T MERMAMETERS NOT PAAVINEY) .

B THERNOMERRS (ol de USEY B Enci TINE WINITRRING oF
[KIEANAL. TEMPERATURED (F Fofl)-

M N £

i) Nor (8 oRIEIAAL. (ONPHNGR Sy Bt fui’mw LALELED TD
A CULITATE comm-mav‘nﬂmm

on tha Ins| on y, the tems listsd above vio ns which s [-1] e date s e Department. Failure to comply may result in
¢ Immediate suspansion of the Sanitary Permit or downgrade. If seeking to appeal the reault of any notice or inspection findings, a written request for hearing must be
ubmiittad to the Director within the perlod of time establishad in tha notica for corractions.

Parson in Charge (Print and Sign / 7 6: Date:
&ﬂ@,(] \ , °F

o

DEH ins r {Print an: . ate:
7 K:'ﬁff’é'n'o““'idk / R.ogion00 U > 1f1efa01
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ESTABLISHMENT NAME LOCATION (Address) ]
CHUNGGIWA  RECTKURANT UNITE s JTAR BLOC, YPPER TumoN
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
01, 12 ; a0k iToooAL €3 CHO « YEON VIL
ITEM No. OBSERVATIONS AND CORRECTIVE ACTIONS =

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

28
WP KE CLOTR SirAn bE SO0 (N PROPERLY DILUTED SANM2ANG
6 Lerhon N LETWEEN IS 7D PREVENT cp piS - CONDAMINATION.
49
it 38 JMMM&E!A&AM%_&LULLMM_MM

Fil

W-USE UTENSILS Sttt PROPEXLY STLEY T PREVENT CAAS - CNTAMIAMTIAN:
4l 'Mgmg Torks, MD rwmwums

DU DR PETIS .

42 lpuperic [Eopm P Qople , i) FARKS pENG Sriep 1 ofeN STETuE] AnD
UNCriEAEY 1T TIE thrhd) P4 GF-TirE S /ﬂkns TNCKING pp-

SmaF SE J : ‘

D fREVEN] Cb'mﬁmllxlﬁnm :

4T |Mo TeIr STRIES r&mmmm}mmmmns Ju-\k

on Hied
immediate smpomlon nf the Sanﬂary Pamm or dcmmgmdu K mklng to appul tha mun of any notk:a or Imp«:tion flndlngs a written request for hearing must be
submitted to the Director within the pariod of time established in the notice for corrections,

Person in Charge (Print and Sign) C W

Komsy (- ya /,PD‘T: (S

IDEE_'n'ﬁVEgE'E;‘ndSI@ / P\-OR'ONQD my‘\ Date: ihq\‘q

White: DPHSS/DEH voncfa Food Establishment
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Department of Public Heaith and Social Services
Division of Environmental Heaith

Food Establishment Inspection Report Page;‘_’_ of_z_
[ESTABLISHMENT NAME LOCATION (Address) i | ——
CHUNECGIWA  RECTRMRANT UNITE 1E e UTAR BLOC, uPPER TumoN
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
18 ,20|¢ (1000203 cHo . YEoN (1L
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS Easld

Vioiations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

I CHILEXS /PREEVURS .
AIO¥ - F5E0 CONDATT JUREACES S b KT CLET T PAEYERNT oD (S -

cumﬁmma—'noﬁ

¥ IND SeRICE QNK PeavioEy Fok maf. Qc b TIEY watit T gy W TE

FARCET AT THE bACK AND PUNPS Trie WIZIEWATER. DIRECTLY N GUTTER -
SEAVICE SINK Sttaid HE PRAYIODEY T ENSURE PLIPER CLeANING
O 0P 2D ppPRoVE) Wl 68 WATHWATER QISPOIM. 1S Ayms A U

9D |rugme (8 men’s ReqR el thVE DARK. SDAHNG.

S

J)m AT tHVE VRS .

GMMBASE AND REPASE AU, ok STEY (A COAMINERS o) Mt T T
FOTING LDS T JLeVBNT ATTRACHANMT 0 PETIT -

ReTRieven “AY PACAR) Mo, 005HY Aup S (TARY PEFKMIT.

SARY FERMIT Sray. bE SUSPENDED UNTIL Ay, COBY VIOUATIONS ovE.
beBN CORRECTVD , MO THE FOLLIWINS A0DINONAL REBUIREMEND, PER

Based on the inspection today, the itams listed above Idantlfy violations which shall be corrected by the date specified by the Department. Fallure to comply may result In
further regulatory actions. If seeking to appeal the result of this inspection, a written request for hearing must be submitted to the Directar before the indicated correction

data. (7{ f‘iAﬂf{(

Parson in Charge (Bfintand Sign) Date:
DEH | TPrint and Si , G Y
nspactor (Print an n Date:
1N VARRY “/Qk | R.oriONQD Qh\ /1€ [2018
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f)epartment of Public Health and Social Services
Division of Environmental Health

Food Establishment Inspection Report Page J of T
ESTABLISHMENT NAME LOCATION {Address)
CHUNGGIWR  RESTRURANT UNITE  ugfue  CTRR BLDG, UPPER TUMON
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
{18, Joi¢ o026 ¥3 CHo , YEoN V1L
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS pesst )

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

ECTION £-102. 0, ARE MET T A0PRET( RO INFESTHTION -
1. AROTEN DU IMENTATION FRAW) ESTAAU SIMENTS mw oy,

COHA A)

WMMM&WMWW'

Wew, LTI g 477 CATION;_0BIERUATIONY GF Ercer i1 Co PREVIDEY]

0 iR AGLYAT NFRrRIMATD O

A, WRITTEN PoCUMENTENIN FRAV] Tife pCC_Ting— Alo pral” AQIVITY

WA pASERVEY) FIR TINEE CONE CUDVE pAYS .

3. SEA. ML DIEN/NGS To THE ’HPCIM’M To_PREVEN] ;=>Jm,v ;a4
4. PROVIOE A WARITTEN cLeviue mﬂuw' oD, m}cum.e- AENs
W bt CLEBHIEY), AND rtow SETEN 1~ Wil P COALOU CIED)

PIC. - Ll

;)m+ KON - FORILS MATERIAL T FLRAVENT ORI O PRIIR T THfg
CIPEYX .

POSTED. "D LA CARD Ao 0098 AND (OTICE dF CLOSURE AACHAD .

A REINSTATEWIENT FeE. JE B 10) S, £ PAMD B Tis JrenkanenT oF-

pbuc ety NG DAL SERYICRT Vpr QUaLESFAL COnPUETIIN 57 A
FoLLAW - 0P INSPE CTION .

lcuen NOTICE OF CInsuke WETTER. Aug RE-INSPECTION REDUET FIRM -

DU QUSCED Tl IALcpE CTION REPIRT 1A [TH- OWAIER , CHP YEDA SIk

Ins| n today, the a8 lis a identify viol ch ahal co y ate apec partment. Fallure to comply may resuit In
o immediata suaspension of the Sanitary Permrt or downgrade. if mking to appeal the result of any notice or inapection findings, a written request for hearing must be
submitied to the Director within the period of time eatablished in the notice for corrections.

Person in Chargo (Print and Sign) Data;

DEHI Pﬂc‘f:);'rlgéfci L’- = (DJ’ i
ns r nt an . ate:
“Wavggg ) | TR N
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GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

EDDIE BAZA CALVO JAMES W.GILLAN
GOVERNCR DIRECTOR
RAY TENORIC LED G. CASIL
LIEUTENANT GOVERNOR DEPUTY DIRECTOR

pae. O 11€ [201¥

CHUNGGiwA RETTAURANT

Name of Establishment

As a result of this inspection your establishment received a:

[] LETTER OF WARNING

{Detnerit/Grade Points)
Once you have corrected all violations cited on your establishment’s inspection repott, you must provide us a
written request for re-inspection to include a description of the corrective measures that you have implemented.
If we do not receive a written re-inspection request from you, we will conduct a follow-up inspection after ten
(10) calendar days from the official receipt of this nolice 1o ensure that corrective measures have been taken.

Failure to correct violations may result in the closure of your establishment pursuant to section 21109(b) of
10GCA, Chapter 21.

7910

{(Demerit/Grade Points)

MNOTICE OF CLOSURE

Once you have corrected all violations ciled on your establishment’s inspection report, you must provide us a
written request for re-inspection 1o include a description of the corrective measures that you have implemented
Unlike an establishment who has received a letter of warning, an establishment shall remain closed unless a
written request for re-inspection is made. Under 10 GCA Ch. 21 §21109(b), suspension without prior hearing
may be imposed until the violation is comected. You may also request a hearing to the Division of
Environmental Health within five (5) calendar days of the date of this notice. When a heanng is requested
following a suspension without prior hearing, it shall be discretionary with the Director as to whether the
suspension shall be continued pending the hearing,

We lock forward to working closely with you as partners in promoting health and sanitary practices on Guam. If you need further
assistance, you can reach us at 735-7221 or (fax) 734-5556. Si Yu'us Ma'ase.

6’” Sipgerely,
UAMZ?\;I. CiLan

Director

CHe e S

Issued By: L. VARRO / R. QP"ONOD Received By: ol
Name of EPHO / Estpbifishment Représentative

123 CHALAN KARETA, MANGILAO, GUAM 86913-6304
www.dphss.guam.gov » Ph,: 1.671.735.7102 « Fax: 1.671.473.5310

Revised 04/04/17



